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, UTILITY PATENT APPLICATION TRANSMITTAL 

] (New Nonprovisional Applications Under 37 CFR § 1.53(b)) 
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TO THE ASSISTANT COMMISSIONER FOR PATENTS: 

Transmitted herewith is the pjtten^ aqpli^onof ( ) application identifier or(M) first named inventor, Alan A. Wilson. , entitled 
SjjjM^ for an original Patent Application filed on 

January 31. 2002 . 

; ( ) Applicant(s) claim(s) small entity status pursuant to 37 CFR § 1 .27. 

: ( ) A statement claiming priority under 35 USC § 1 20 has been added to the specification. 
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Enclosed are: 


|) Specification; 19 Total Pages. (g£j )Drawing(s); 


( ) 


.Total Sheets (Figs. 1-2). 


Oath or Declaration: 

( ) A Combined Declaration and Power of Attorney: 

1 ) Signed. (X) Unsigned. ( ) Partially Signed. 

A Copy from a Prior Application for Continuation/Divisional (37 CFR § 1 .63(d)). 
( ) Incorporation by Reference. The entire disclosure of the prior application, from which a copy of the 
oath or declaration is supplied, is considered as being part of the disclosure of the accompanying 
application and is hereby incorporated herein by reference. 
( ) Signed Statement Deleting Inventor(s) Named in the Prior Application. (37 CFR § 1 63(d)(2)). 
( ) Power of Attorney. |^Return Receipt Postcard.^ 

( ) Associate Power of Attorney. |§|j Check in the amount of WM<$Q for the Filing Fees. 

( ) Preliminary Amendment. ( ) Information Disclosure Statement and Form PTO- 1449 

with references. 

( ) A Certified Copy of Priority Documents (if foreign priority is claimed). 

( ) Other: 


CLAIMS AS FILED 

FOR 

NO. FILED 

NO. EXTRA 

RATE 

FEE 

Total Claims 

10 

0 

$18.00 

HI 

Independent Claims 

1 

0 

$84.00 


Basic Filing Fee 


Total Filing Fee 

USUI 


Please charge any additional fees or credit any overpayment to Deposit Account No. 50-0578 


. pursuant to 37 CFR§ 1.25. 


At any time during the pendency of this application, the Commissioner is hereby authorized to charge any fees required or credit any 
overpayment to this Deposit Account. A duplicate copy of this sheet is enclosed for fee processing against this Deposit Account. 


Customer Number or Bar Code Label: 30868 
or 

Correspondence address below: 

KRAMER & ASSOCIATES, P.C. 
Crystal Plaza One 

2001 Jefferson Davis Highway, Suite 1101 
Arlington, Virginia 22202 
Telephone: 703/413-5000 
Facsimile: 703/413-5048 

Date: Januarv 3 1 . 2002 

Respectfully submitted, / 

Terry W. Kramer 
Reg. No. 41,541 

Attorney for Applicant 




